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This  report  contains  tho  principles,  issues  and  reeommonda Linns  o i 
the  Children's  Health  Assurance  Committee,  a  committee  formed  by 
Superintendent  of  Public  Instruction  Nancy  Keenan.  The  Committee 
believes  the  ideas  presented  in  this  report  are  needed  to  address, 
at  least  in  part,  health  care  for  all  preschool  and  school  children 
in  Montana. 


The  Children's  Health  Assurance  Committee  extends  its  appreciation 
to  Superintendent  Nancy  Keenan  for  her  leadership  in  emphasizing 
schools  as  a  focal  point  for  health  and  social  services  for  Montana 
children . 


November  1992 


Prepared  by 


Children's  Health  Assurance  Committee 
Office  of  Public  Instruction 
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I.  Introduction 


During  March  1992,  superintendent  of  Public  instruction  Nancy 
Keenan  organized  a  committee  representing  public  and  pi ivate 
agencies  to  consider  issues  surrounding  the  health  of  Montana's 
children.  The  purpose  of  the  Children's  Health  Assurance  Committee 
was  to  develop  recommendations  that  focus  on  providing  health  car© 
to  school  children  by*,  (a)  developing  a  consensus  plan  that  will 
provide  health  care  to  all  preschool  anti  school  chi  Id?. sn,  (b) 
including  realistic  fundi. ng  mechanisms,  and  (c)  offering  the  plan 
for  incorporation  into  a  comprehensive  children  s  health  i.*oUes 
proposal . 


The  Children ' s  Health  Assurance  committee  first^  met 
1992  to  establish  a  list  of  issues  that  emphasized 
involvement  and  the  importance  of  assuring  the  health 
children. 


on  April  1, 
school- based 
of  Montana's 


The  Committee  members  provided  their  individual  expertise  on 
identified  issues.  Through  the  course  of  several  meetings 
mailings,  the  committee  has  developed  a  report  outlining 
principles,  issues  and  recommendations  to  be  included  in 
approach  to  assuring  health  and  social  services  for  preschool 
school  children  in  Montana. 
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Issues 


The  Children's  Health  Assurance  Committee  developed  a  list  of 
issues  regarding  school-based  emphasis  on  health  care.  The  issues 
generally  adopt  the  precept  that  preparing  a  child  for  learning 
begins  with  access  to  good  prenatal  care  for  the  mother.  In 
essence,  planning  is  the  first  step  to  ensure  the  delivery  of  a 
healthy  baby. 

The  issues  include  commitments  to: 

•  increase  public  awareness  of  problems  associated  with 
limited  or  non-existent  health  care  services , 

•  coordinate  the  resources  and  programs  available,  through 
state-level  agencies  or  organizations, 

•  increase  Medicaid  eligibility, 

•  involve  local  public  health  departments, 

•  utilize  community-based,  interventions, 

•  provide  assistance  to  counties  to  develop  community-based 
programs , 

•  utilize  physicians  and  non-physician  providers  in  program 
development,  and 

•  encourage  involvement  by  individual  public  school 
systems . 
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Statements  of  Principle 


The  Children's  Health  Assurance  Committee  believer;  in  certain 
principles  as  overriding  factors  that  drive  the  development  of  any 
approach  to  the  appropriate  and  accessible  delivery  cl  health  and 
social  services  to  Montana  children.  These  statements  of 
principles  are: 

•  Every  Montana  child  should  have  the  opportunity  to 
develop  his  or  her  full  potential. 

•  Every  child  should  start  school  ready  to  succeed  and, 
therefore,  deserves  a  healthy  start  through  proper 
prenatal  care,  to  live  in  a  healthy  and  nuturing 
environment,  to  receive  quality  education,  to  have 
preventive  and  therapeutic  health  care,  and  to  have 
adequate  nutrition. 

•  Health  and  social  services  must  be  accessible  to  all 
students  and  their  families.  These  services  should 
include  early  health  risk  screening  and  subsequent 
treatment  including  all  recommended  immunizations  ,  and 
ongoing  health  assessments  at  regular  intervals 
throughout  the  child's  school  career. 

•  Schools  should  be  a  focal  point  for  coordinating  the 
health  care  needs  of  children  with  community  health 
services  resources,  and  should  utilize  the  services  of 
appropriately  trained  health  professionals  to  provide 
health  services  at  school, 

•  Every  school  should  provide  an  age-appropriate,  planned 
and  sequential  comprehensive  K-12  health  enhancement 
education  program  and  related  staff  development  programs. 

•  The  family  is  and  should  remain  society's  primary 
institution  for  bringing  children  into  the  world  and  for 
supporting  their  growth  and  development  throughout 
childhood. 
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intervention  of  existing  problems  taker,  much  more  time. 
Tho  knowledge  and  skills  of  school  nurses  could  be 
expanded.  (For  example,  in  Billings  School  District  #2, 
the  school  nurses  stopped  doing  preschool  screenings  in 
199  2-1093  due  to  budget  cutbacks.  They  have  extreme, 
demands  to  meet  the  medical  needs  of  special  education 
students.  Therefore,  prevention  is  set  aside,  despite 
the  fact  the  skill  and  opportunity  could  be  there.  As 
sicker  babies  survive  with  advanced  technology,  schools 
will  have  increasing  needs  to  serve  this  population.) 


Traditional  school  nurse  services  such  as  vision, 
hearing,  nutrition,  and  scoliosis  screenings  have 
suffered  due  to  schools  not  funding  programs.  Without 
some  mandated  services,  schools  will  push  for  less 
services  that  arc  not  mandated  and  will  miss  the 
opportunity  for  school  nurses  to  offer  valuable  services. 
School  nurses  pull  students,  families,  schools,  medical 
and  social  service  communities  together.  School  nurses 
need  to  be  in  schools  in  the  student-to-nurse  ratio 
recommended  in  national  school  nurse  standards. 


Funding 

Once  the  committee  prioritizes  the  health  services  that  are  most 
critical  for  our  children  and  analyzes  the  potential  fiscal  impact, 
we  can  explore  potential  funding  sources.  These  could  include: 

•  Medicaid  -  It  should  be  noted  that  any  Medicaid  service 
expansions  would  require  identification  of  existing  or  new 
general  fund  dollars  to  match  the.  federal  Medicaid  dollars. 
For  example,  for  Medicaid  to  provide  federal  matching  for 
nursing  services  provided  by  the  schools  (through  health 
departments  or  contracts),  the  non-federal  share  (2U%)  must  be 
identified  and  transferred  to  the  Medicaid  Program  fur  match. 
Funds  to  expand  the  eligibility  options  to  100%  of  Federal 
Poverty  have  potentially  been  identified  by  the  Health  Care 
for  Montanan's  Steering  committee  to  include  a  hospital  tax 
and  premiums  paid  by  the  family  according  to  income  and  family 
size. 

•  Private  donations  -  This  source  will  be  used  to  fund  The 
Caring  Program  for  Children  that  will  provide  primary  and 
preventive  care  to  children  not  eligible  for  Medicaid, 
Donations  should  also  be  explored  for  other  committee 
priorities.  In  certain  situations,  private  donations  can  bo 
used  as  the  non-federal  share  of  Medicaid  match. 

•  There  are  a  multitude  of  federal  and  private  grants  and 
demonstrations  available  through  hcfa,  Robert.  Wood  Johnson, 
Casey  Foundation,  etc.,  that  could  provide  needed  funding. 
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The  feasibility  of  Medicaid  purchasing  vaccine  from  C DC 
at  reduced  prices  to  increase  the  supply  and  make  it 
available  to  private  providers  should  be  explored  by  SRS 
and  DKES. 


Schools  should 
become  Medicaid 
Count.  Program  a 


be  required  or  strongly  encouraged  to 
screening  providers.  The  LiPSDT  or  Kids 
lf;o  pays  for  nutrition  services. 


The  Passport  to  Health  Program  will  ensure  that  Medicaid 
children  receive  continuity  of  care  through  the  primary 
care  provider.  Schools  and  child  care  facilities  must  be 
informed  of  this  new  Medicaid  program. 


Use  retired  or  volunteer  physicians,  physician  assistants 
and  nurse  practitioners  to  conduct  preschool  screenings 
(PSS)  for  admission  to  school.  RN's  could  continue  to  be 
used  for  other  students.  RD  (nutrition  screening)  should 
also  be  included  at  preschool  screenings  (PSS) . 


Although  school-based  climes  are  controversial  in  many 
locations,  reports  indicate  they  are  the  most  successful 
service  in  prevention  of  teen  pregnancies  and  other  high 
risk  behaviors. 

Community  Health  Centers  should,  pilot  clinics  in  schools. 
Clinics  should  begin  in  low  income  and  elementary  schools 
so  success  can  be  demonstrated  before  moving  into  junior 
high  and  high  schools. 

single  point  of  contact  in  the  school  for  children  s 
health  care  needs  should  be  identified. 


A  state— level  interagency  review  of  current  policies  and 
rules  which  may  impede  the  provisions  of  health  core 
services  to  children  should  be  conducted  on  a  biennial 
basis . 


Learning 


by  tracking  children  early  (birth  through  four)  services 
can  be  offered  to  prepare  for  school  readiness. 

Families  must  be  empowered  with  resources  and  knowledge. 


5 u y.ipo r t  fo r  Sch o g 1  Nurs i ng 


It  is  false  to  assume  school  health  services  in  Montana 
are  comprehensive  oven  where  school  nurses  are  employed. 
Many  schools  do  not  utilize  nursing  services.  Nurses  are 
limited  in  preventive  services  due  to  the  nature  of  the 

'  ir,  limited  hours-  Cnmr. 


school  population  and 


9 


01  33bd 


:Xdd 


00c T  Td'CCdl 


P0: 60  36.  6VdI 


children  in  families  with  no  insurance.  One  way  to 
accomplish  this  would  be  by  expanding  Medicaid  to  cover 
all  children  up  to  age  18  in  families  with  income  of  less 
than  100%  of  the  Federal  Poverty  Level.  ($11,570  for 
family  of  3).  Preliminary  estimates  are  that  this 
expansion  would  add  over  10,000  children  to  the  Medicaid 
Program . 

•  More  schools  should  be  encouraged  to  enroll  in  the. 
Medicaid  Program  as  providers  of  well  child  screens, 
therapy  and  counseling  services.  States  which  have 
emphasized  this,  such,  as  Louisiana,  show  that  a  child  is 
twice  as  likely  to  be  screened  in  the  school.  A  training 
plan  needs  to  be  developed  to  ensure  schools  are  aware  of 
what  can  be  billed  under  Medicaid  and  are  given  technical 
assistance  on  how  to  bill. 

•  A  plan  needs  to  be  developed  to  increase  the  number  of 
schools  entering  into  agreements  with  public  health 
nurses  at  local  health  departments  to  provide  well  child 
screens,  immunizations  and  other  health-related  services 
at  the  school  which  are  coordinated  with  other  school 
health  services.  If  county  health  departments  cannot 
provide  the  service,  schools  could  contract  with 
appropriately  trained  health  professionals  to  provide 
services  on  site. 

•  Retired  physicians  should  be  used  on  school  sites  by 
securing  funding  to  pay  their  license  fees  and  liability 
coverage. 

•  Proof  of  well  child  screens  should  be  required  before  a 
child  can  be  admitted  to  school. 

•  The  soon-to-be  implemented  Caring  Program  for  Children 
will  be  a  valuable  resource  for  families  that  are  not 
eligible  for  other  health  benefit  programs.  Schools  need 
to  be  trained  in  the  Caring  Program  so  they  can  be  an 
important  and  ongoing  source  of  referrals  to  the  program. 

«  Request  for  Proposals  (Kbps)  for  school-based  health 
clinics  should  be  issued  to  pilot  different  models  of 
such  clinics.  Models  could  include  using  school  nurses, 
nurse  practitioners  or  school -based  clinics. 


Preventive  Health  Services 

•  Well  child  screens  and  immunizations  at  all  child  care 
facilities  should  be  emphasized  and  considered  as  a 
requirement  for  admission  and  continued  stay  in  the 
facility. 
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Hawaii's  Healthy  Start  model  should  be  considered  if  it 
is  coordinated  with  other  existing  and  planned  case 
management  programs.  A  request  to  fund  demonstration 
projects  will  be  made  to  the  upcoming  Legislature.  The 
Montana  council  for  Fami lies  is  coordinating  thin  effort. 

The  development  of  an  information  system  that  will 
provide  data  on  the  health  needs  of  children  to  include 
outcome  measures  for  evaluating  the  success  of  children's 
programs  should  bo  pursued.  This  may  be  possible  bee? 
Montana  has  been  awarded  a  Kids  Count  Data  Grant 
grant  should  be  coordinated  with  the  Robert  Wood 
grant  awarded  to  DHES  to  develop  a  Center 
Information . 


11)  so 
Th  i  s 
Johnson 
for  Health 


As  development  of  ’'Follow  Me”  and  "High  Risk  Children's 
Registries"  progress  through  the  state  and  local  health 
departments,  additional  funding  will  need  to  bo.  explored. 
Identifying  children  through  age  four  and  offering 
registered  nursing  (KN) ,  social  worker  (SW)  and  dietitian 
services  (RD)  to  children  at  risk  will  provide 
identification,  direct  services,  referral  and  follow  up 
of  ongoing  services.  Programs  such  as  "Healthy  Start" 
could  supplement  more  frequent  contracts  of  families  by 
paraprofessionals  between  visits  by  professionals.  (Only 
"At  Risk"  families  could  warrant  ongoing  professional 
services.)  Health  Departments  work  closely  with 
community  and  early  intervention  programs  and  continue  to 
facilitate  this  relationship.  EPSDT  or  "Kids  Count" 
should  be  set  up  to  be  utilized  for  RN ,  SW  or  RD  home- 
based  services  for  assessment,  evaluations,  and  case 
management.  Home  visitation  has  been  a  part,  of  health 
departments  for  years;  however,  funding  for  local  health 
departments  has  not  been  adequate  to  meet  the  needs  of 
the  population. 

Toll-free  health  information  hotlines  staffed  twenty-four 
hours  a  day  by  registered  nurses  for  parenting  and 
referrals  for  families  statewide  need  to  be  supported. 


Access 


Transportation  to  sites  of  care  continues  to  be  an  issue, 
even  when  clinics  are  strategically  located  appropriately 
for  community  needs.  Vouchers  for  transportation  or  EPSDT 
workers  to  help  transport  to  sites  of  care  such  as 
clinics,  preschool  screenings  and  EPSDT  screenings  are 
needed . 

The  number  of  children  in  the  state  who  have  access  to 
insurance  needs  to  be  increased.  There  are  over  10,000 
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Response  to  Issues 


Prer.a  t 


Family 
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Increase  Medicaid  eligibility  Cor  pregnant  women  to  150 
or  185%  of  the  Federal  Poverty  Level  (FPL).  Current 
eligibility  for  this  group  is  up  to  133%  FPL.  ($15,388 
for  a  family  of  3).  Increasing  to  150%  FPL  would  allow 
Medicaid  to  reimburse  prenatal  and  delivery  services  for 
approximately  one- third  of  the  births  in  the  state  and 
.increasing  to  18  5%  FPL  would  cover  approximately  4  0%  of 
the  total  births. 

Continue  to  support  MIAMI  Project  Funding.  Targeted  case 
management  of  pregnant  women  and  infants  to  age  one-year 
,i.s  available  for  eligible  participants .  As  demands 
continue  to  increase  to  follow  growth  of  the  programs, 
funding  will  also  need  to  increase.  If  poverty  levels 
increase,  more  women  may  be  eligible  for  case  management. 

Health  and  Coordi n at. ion  of  Service;; 

Expand  Medicaid  coverage  to  include  case  management  to 
targeted  groups  of  children  with  special  health  care 
needs.  Medicaid  currently  covers  case  management  for 
high-risk  pregnant  women  and  infants  to  age  one-year, 
persons  v/ith  serious  mental  illness,  developmental 
disabilities  and  seriously  and  emotionally  disturbed 
children.  Medicaid  case  management  includes  services  that 
assist  eligible  persons  to  gain  access  to  needed  medical, 
social,  educational  and  other  services.  Expansion  of  the 
service  would  allow'  federal  matching  funds  (73%  federal: 
28%  state)  to  pay  for  client  assessment,  care  plan 
development,  referral  for  treatment  and  monitoring  to 
follow  up  on  treatment. 

The  Medicaid  program  provides  outpatient  treatment  for 
chemical  dependency  for  persons  under  age  21.  More 
identification  of  at-risk  children  in  school  and  referral 
for  treatment  of  Medicaid  eligibles  needs  to  occur. 

The  Passport  to  Health  Program  will  provide  coordinated 
care  for  over  40,000  Medicaid  women  and  children  starting 
January  1993.  Medicaid  clients  will  be  required  to  choose 
a  primary  care  provider  who  will  provide  or  arrange  for 
all  primary  care  needs.  This  program  should  increase 
access  to  quality  health  care  for  this  population  as  well 
as  reduce  costs  associated  with  inappropriate  use  of  the 
health  care  system.  If  the  Legislature  approves  an 
expansion  to  the  supplemental  security  income  (SSI) 
population,  the  program  will  add  the  remainder  of  the 
Medicaid  population  effective  July  1994. 
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Issues  List 

•  Prenatal  care  (for  all  women  and  their  Irbies) 

•  Family  health  issues 

Mental  Health  (Functional/Dysfunctional  Families) 
Parenting  Classes 

•  Coordination  of  services  (health  and  social,  services) 

ease  advocacy  via  an  "ambassador"  (i.c.,  Family 
Resource  Center) 

identifying  kids  .1  n  need  of  services 

referral  of;  kids  to  services  (guiding  kids  and 

parents,  to  existing  programs,  including  programs  of 

outreach  to  kids  and  parents) 

follow-up  (who  received  services) 


Access 

location 
hours  of 


of  services,  mobile  services 
availability  of  services 


Restructuring  of  schools 


Preventive  Health  Services 
begin  at  preschool 
screening  for  health  problems 

immunization  (preschool)—  access  and  supply 
continuity  of  service  (consistent  use  of  a  health 
care  provider) 

follow  up  (who  received  services) 


Learning  (readiness  to  learn) 

Consumerism  (access  and  use  of  health 
services) 

Education  of  school  boards  on  health  issues 
Physical  fitness 


Standards  for  accessing  services 


for  all  kids 


care 


•  Support  for  school  nursing 

statutorily  mandated  school  health  services  and 

school  nursing 

funding 

•  Funding 

-  of  health,  care  coverage/ services  for  all.  kids 

of  health  care  coverage/services  for  highest  risk 
kids 
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Combining  all  funding  for  children's  service*.*;  into  a  single 
state  trust  fund  that  state  and  regional  planning  boards  could 
plan  for  and  utilize  for  priority  projects  should  be  explored. 


Explore  the  use  of  taxes  from  cigarettes,  alcohol,  gambling, 
insurance  policies,  sales  tax,  etc.,  to  pay  for  health 
programs  for  children. 

Request  general  fund  to  provide  priority  services  to  .include 
state  subsidy  for  the  purchase  of  health  insurance  for 
children. 
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HEALTH  ASSURANCE  COMMITTEE  MEMBERS 


Dick  Paulson,  Manager 
Immunization  Program 
Department  of  Health  and 
and  Environmental  Services 
Helena  MT  59620 

Tanya  Ask,  Director 
Provider  and  Public  Relations 
Blue  Shietd/Biuo  Cross 
Helena  MT  59601 

Dale  Taliaferro,  Administrator 
Health  Services  Division 
Department  of  Health  and 
and  Environmental  Sciences 
Helena  MT  59620 

Maxine  Ferguson,  Chief 
Family  and  Maternal  and  Child 
Health  Bureau 
Deportment  of  Health  and 
Environmental  Sciences 
Helena  MT  59620 

Bello  C.  Richards,  MD,  FAAP 
801  Linden 
Helena  MT  59601 


Robert  Shepard,  MD 
Family  and  Obstetrics  Practice 
Helena  MT  59601 


Nancy  Ellery,  Administrator 
Medicaid  Division 
Department  of  sns 
Helena  MT  59624 
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Gaiy  Walsh,  Administrator 
Protective  Seivlr.es  Division 
Department  of  Family  Services 
Helena  MT  59620 


Marilyn  Pearson 
Special  Education  Specialist 
Office  of  Public  Instruction 
Helena  MT  59520 

Cherry  Loney,  Health  Officer 
Cascade  City-County 
Health  Department 
Great  Falls  MT  59405 


Vicki  Olson  Johnson,  RN 
Yellowstone  City-County 
Health  Deportment 
Billings  MT  59101 


Sioux  Roth 

Office  of  Public  Instruction 
Helena  MT  59620 


Cheri  Bergeron,  Librarian 
Office  of  Public  Instruction 
Helena  MT  59020 


Gloria  Herrnansor-,  Consultant 
Blue  Cross/Blue  Shield 
Helena  MT  59601 


Bekki  Flanagan 

Office  of  Public  Instruction 

Helena  MT  59620 


Terry  Frisch 

Support  Services  Division 
Department  of  SRS 
Helena  MT  59620 


Frank  Newman,  Director 
Montana  Area  Health  Education  Cen 
Bozeman  MT  59717 


Spencer  Sartorius,  Administrator  Richard  Chiotti 

Health  Enhancement  Division  Health  Education  Specialist  \  ^  a 

Office  of  Public  instruction  Office  of  Public  Instruction  _ 

Helena  MT  59620  Helena  MT  59620 

Frank  Kromkoski,  Chief 
Research  and  Planning  Bureau 
Department  of  Family  Services 
Helena  MT  59BQ4 
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